UNITED STATES PATENT AND TRADEMARK OFFICE
AUTOMATED TRADEMARK SEARCH SYSTEM (X-SEARCH 1.1)
TRAINING FOR PUBLIC USERS

The United States Patent and Trademark Office is offering the public a training
course on how to use the Automated Trademark Search System (X-Search 1.1).
The cost for this training course is $25.00. The $25.00 fee is due with
submission of the application form and can be paid by check, money order, credit
card, or deposit account. Cancellations made two weeks or more prior to the
classed date can be schedule for a later time. This fee is non-refundable.
Individual instruction can be pre-arranged for a three-hour class at $120.00,
depending on staff availability.

X-Search 1.1 is an automated search retrieval system operating under the Orbit
Information Retrieval System. Searching for text and/or designs may be
accomplished by using this system

A three-hour X-Search 1.1 training course is conducted at least once a month
from 9:00 am to 12:00 noon.

To enroll in the class please complete the training request form with appropriate
payment indicated and deposit it into the X-Search Training Registration Box
located at the Service Desk in the Trademark Search Library, or mail it to: U.S.
Patent and Trademark office, ATTN: Public Search Facilities Branch (CP3-
2C04), Washington, DC 20231. The form can also be faxed to (703) 308-2316.
The Public Search Facility Branch will notify you of your scheduled class
date.

Please arrive a half-hour before class so you may obtain a badge and
password in the Patent Search Room (PSR). Please bring with you a photo
ID, such as a driver’s license or a passport, that has your current home
address on it. Badges can be obtained at the registration desk of the PSR
and passwords at the Online Desk inside the PSR.

For further information concerning class registration or participation, please
contact Juanita Baker at (703) 308-3040.
APPLICATION FORM IS ON REVERSE SIDE

APPROPRIATE PAYMENT MUST ACCOMPANY APPLICATION



X-SEARCH 1.1 TRAINING APPLCIATION

PREFERRED
DATE SUBMITTED: MONTH OF CLASS:
NAME:
LAST FIRST MIDDLE
EMPLOYER:
ADDRESS (Home or Business):
TELEPHONE: Home:( ) Business:( )

PAYMENT BY: Deposit Acct. 0 Credit Card [0 Check [1 Cash Receipt [
PAYMENT MUST ACCOMPANY THIS APPLICATION FORM

Please make check or money order payable to the Commissioner of Patent and
Trademark. Invoices are NOT issued. Purchase orders are NOT accepted.

CHARGE TO MY PTO DEPOSIT ACCOUNT

# -
Print Authorized Account

Name:

Signature :

OR

CHARGE TO MY [VISAa OMASTECARDa

# Exp. Date:

Authorized Name

You may FAX charge and deposit account orders only to (703) 308-2316



